+ ' "2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P9000093478 Secretary of State

1. Entty Name 03-15-2005 90040 050 ***150.00
CARBERRY DEVELOPMENT OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
101 SUNNYTOWN RD PO BOX 518 T g p
SUITE 102 WINTERPARK FL 32790 . '5002 6801

CASSELBERRY FL 32707

Suite, Apt. #, etc, Suite, Apt. 4, efc. 15t MOORE CR2E034 (10[04)

City & State City & State 4. FEI Number - Applied For
59-3606723 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g?ggfq l.::j:;tional

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- —_— - — Naree —_———— e —
W Street Address (P.C. Box Number is Not Acceptable} — ) -
WINTER-RARICFE-32789 L0( SUuYTOwr RO S7e /0%
City — Zip Code
CASSECRERRY FL | Y%7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE

Sgnature, typed of panled namo of registered agent and litls f applicabks. (NOTE: Registatad Agant signatura iequied when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLe PD 3 Delete TITLE [OChange [ Addition
NAME SPITLER, WILLIAM J NAME

STREET ADDRESS | 1551 HARRIS CIRCLE STREET ADDRESS

CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-2IP )

Hit s 1 Delete TITLE [ change [ Addition
NAME SPITLER, SHEILA NAME

STREET ADDRESS | 1551 HARRIS CIR STREET ADDRESS

CIY-ST-2P WINTER PARK FL 32789 CTY-ST-2IP

TE VP O Delste TiILE o = [CJchdige "7 Asdition
NAME SPITLER, ROBERT P NAME

STREET ADDRESS | 410 BROADWAY #3 STREET ADDRESS

CIrY-ST-21P ORLANDQ FL 32803 CITY-S7-21P

TImLE . O pelete TITLE [ change [ Addition
NAME , NAME a
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITtE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-SI-2Ip CITY-ST-2P

THLE ] Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

ony-sT-2IP CIny-$1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver, or lruptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith agfaddress, all other like empowerad.

SIGNATURE: Noacigarg T, 52170 // 8/;( u7-478-095 9

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Dayirme Phone i




